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* DISCI.OSURE SUMMARY PAGE DR-2 DISCLOSURE
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IMPORTANT: Indicate type of committee you are reporting for: m Zﬂ% J ; ol Pii !2 Lﬂ
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(1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited s Lq
( 5)County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 YCounty/City Central Committee o
( 8 YSupport Siate of Candidates Computer

CANDIDATE COMMITTEES ONLY:
Candidate Name
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if;&?fé”?ap e 5@&‘&3@‘ /e

SIGNATURE OF TREASURER (or perso

Qlitical Party

District (if Senate o

/5 1-2-05

TEEEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

FAMFILING A -j;q/‘\,\A_ A v (A / Ci) o?ao8 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report da Indicate one

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

(3 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(ou must continue to file reports until a Notice of Dissolution is filed.) which Election is heid

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting pericd. (This is the total of alt monies held
By the committee. This amount MUST be the same as the cash on hand at the end X- /
of the last reporting period, or must be zero if this is first reportfiled.) ..o $ ' a
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .........

Schedule F: Loans Received total (Attach Schedule F)..........cocoooooooooo
Schedule H: Total Sales of Campaign Property (Attach Schedule ) J U

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL....S / z 2468. /2
SUBTRACT TOTAL MONEY SPENT THIS PERIOD '

Schedule B: Expenditures total (Attach Schedule B) (**aiso see debts and loans below)...
Schedule F: Loan Repayments total (Attach Schedule B e

CASH ON HAND at the end of this reporting period (if final report, balance must
be Zer0) (AHACH DR=3) ...ttt

"UNPAID BILLS (From Schedule D - Attach Schedule D)............cooovvvooooooeooooo
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .............o.coooooooooooooo
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........cc..oooooovoooo
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Ericods of Tim lyEann

STATE CANDIDATES NOTE:
NUMBER AND THE PAC CHECK

DISCLOSURE BOARD.

1 A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION
NUMBER IN THE DESIGNATED COLUMN. ALIST OF ID NUMBERS IS AVAILABLE

TS B v

A
(Rev. 06/97)

MONETARY
RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

COMMITTEE), IST THE PAC IDENTIFICATION
FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE

PAC 1D NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP

AMOUNT

v IF FOR

* Disclosure law requires candidate commitees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thera is no

RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MWDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER 1( — + |NCOM§_
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7 : ) gf gz/a jSs0.
%5/07 CKs#t 24960 /E:j:bl;‘:.c/h Blud. So.0

SUB-TOTAL

TOTAL (if last page of this schedule)

familial relationship, enter “not applicable” in the relationship column.

s/390.

$

Pag; of ‘;
(ff Schedule A)
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CONTRIBUTIONS — MONEY TAKEN IN e 0557 | | RECEIPTS

(nctuding candidate’s personal funds)

§ P BESWPN WSS eNTry wrww BIUWIL WE 8 weses

' [] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) ‘ AMENDING FORM
= A

/ends ot ~Tim. LN Eayn

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED PROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and staternents for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

1 —“
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | < IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if appiicable) RAISER
NUMBER INCOME

e | Felfner

c 1 ey St An it Yo $725“
/‘6//07 u:: j{ﬁ'(z’m“" Lo 6’030’?; - 0.
‘97/5/07 e WA Sl st . A50.00

‘Ne 4 SUM6L

.

#1507 | Manutaeturel Tousi | |
5%;’/0 7 CK#O'{OOO‘ ﬂo &":ﬂzf\ Ave - 3:\;7 | N\ 250,00

o# L00Y ,%,
57/{ /07 cke L5 Qéj? déi:%ﬁ zquz"/aj 5‘5_) ‘30:?“’”" 250 @
é?{/ ‘::: | %f@ 0,00
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%6//0 7| >0 2050 %iﬁn%fm’ o o o3 A0

. D¢ /) f:r j ! ; ‘ -
%/o 7% éL,ész aé7 °§-/u # \‘iﬁ?ﬁ%ﬁéé /00.00
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SUB-TOTAL y
s/ 7.

$
» Disclosure law requires candidate commitees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of coqsanguinty (blood relatives) and affinity (relatives by - 0( é
marriage) (See Pags 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)

TOTAL (if Iast page of this schedule)
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MONETARY
CONTRIBUTIONS — MONEY TAKEN IN RECEIPTS

(ncluding candidate’s personal funds)

[0 cHECK THIS BOX IF
AMENDING FORM

COMMlTTEE NAME (Must be same as on Statement of Organization)

Friexds ot Tim L)//é&w\/

IFAOGITRIBU'“CNISRECEIVEDFRGIASTATEPAG(POU“CALACHON COMMITTEE), LIST THE PAC IDENTTFICATION
NUMBER IN THE DESIGNATED COLUMN. ALIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

STATE CANDIDATES NOTE:
NUMBER AND THE PAC CHECK
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
‘ NUMBER INCOME
o# é057 \ Towa Comnitree mah' W s
sTo7| o 2947 |{l e fark R less \/so.w

%//07 'flf/ﬁg ?;0550 Z@‘S_%éfa@% A00.00
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ﬁf(ﬁ l::# Uuﬂ.:?;a. g\o ot L U0, 00

| BF 052 Hrdepeadeat Zﬁ\sww .
QZ(/O7 CK#3,“3 u{'ﬂ’ 74 Ofw‘j‘? o {:ﬂE /00400
ID# $ .
5/5;/07 o /gg& %: Y. 'r ,;-ga;l;,/. N 20.00
Thsluz | e K‘:a"’”, rxd .2
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‘%3/07 o 2577 | |Jes /Ylo,?ef, .LA/AJDM < s

SUB-TOTAL

sd/do.cq

TOTAL (if last page of this schedule)

* Disclosure law requires candidate eomnﬂees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there isno
familiai relationship, enter “not applicable” in the relationship column.
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MONETARY
CONTRIBUTIONS — MONEY TAKEN IN RECEIPTS

(including candidate’s personal funds)

[J cHECK THIS BOX IF
AMENDING FORM

(.;OMMlTT‘EE NAME (Must same as on Statement of Organization)
Friends Jim Ly Kam/

ASTATE PAC
ALSTOFID

ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM (POLITICAL
MBERSISAVAMMMTH!IONAETHIQSAMWAHN

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN.
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statemnents for soliciting contributions or
for any commercial purpose by any person other than statutory political commitises.

* Disclosure law requires candidate
committee. Relationship must be sl
marriage) (See Page 2 of forms packet.).

commitees to disclose the relationship of any relative making a contribution to the
hown to the third degree of corpangu'nly (blood relatives) and affinlty (relatives by
If sumame of contributor is the same as candidate, but there is no

samiliai relationship, enter “not applicable” in the relationship column.

DATE PACID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
i | W, TG | o | e
NUMBER INCOME
5/ oF [ 35 | Frcedon, Frnd. PAC .
fint /0 e N w7r= 7+ st. 00, 00
es / , Fec :
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7/0 CK# L. )
/ 7 _ /L¢3 ’%?WK;?AM(;A% ‘
rfog\ow | G e B | (0
é/ o# }354 S g;cl'él/_%\nmeﬁﬁ"
/| sy s -
nn ‘ ‘ W
s o7 % /774 Z’? Lot D ) Fooay
/ Vi ey
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/g/07 |k S roadway 2 : ]
WA e
#loy |oemaszy| G o zds /50.00
SETOTAL | 185D,
TOTAL (if last page of this schedule) $'

o L,

{for Schedule A)
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MONETARY

CONTRIBUTIONS — MONEY TAKEN IN RECEIPTS

(including candidate’s personal funds)

[ cHECK THIS BOX IF
AMENDING FORM

("20MMITTEE NAME (MustbesameasonStatementof Organization)
Fresds of Tim LyKam_

NOTE: |FAOGJTRIMGHSR!O!NEDFRQIASTATEPAG (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION .
ALISTWDWRSISAVAILAMFRQATH!IONAETHIC_SMWMGN

STATE CANDIDATES
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN.

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER M /0 - INCOME _
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17/
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* Disclosure law requires candidate committees to disclose the relation:
committee. Relationship must be shown

manmiage) (See Page 2 of forms packet.).

famitial relationship, enter “not applicable” in

to the third degree of consang

TOTAL (if last page of this schedule)

oo S5l

the relationship column.

ship of any relative making a contribution to the
¥ uinity (blood relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

SUB-TOTAL

0.0 |

(for Scheduis A)
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A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev.08%7) | RECEIPTS

(ncluding candidate's personal funds)

[0 cHEck THIS BOX IF
commrn'EE NAME (Must be same as on Statement of Organization) ‘ AMENDING FORM

Friends A Tom Lykam—

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NLMERANDTHEPACCHECKNUBERNTHE DESIGNATED COLUMN. AUSTOFDNIJABERSISAVAILAN-!FRQATHE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any comymercial purpose by any person other than statutory political committees.

==DATE | PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if appiicable) RAISER
NUMBER INCOME_|
12 o¢ 4 (76~ | OARTL e ol
/3”/()7 okt [0F 2 1 3jo s bl < St ;Zg.ﬂd
_ /)(,omes Ta_ 50322 '
[ e,rg
Ljo7 | o é 06 Z57‘ o) A50.4
~ ,{ Iz, C/L\
A : Qe v . ]
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? v )

/4/ o 5777 l-ﬂ»bovcws Lo 359
5"3/07 i:’330’é ”ﬁock waﬁ:,;:/ L/20] /00-00

afg| o A%;%&f g e ‘ 0.0

0
D# Wu—c//uM(/L %cﬁééﬁ

CK#

ID#
CK#

1D#
CK#

10#

CK#

ID#
CK#

SUB-TOTAL 3/05/006
TOTAL (if last page of this schedule) /‘ g/o Eg
s .

* Disclosure law requires candidate commiltees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relativas by - é
marmiage) (See Page 2 of forms packet ). |fsumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




. FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

MADE TO STATEWIDE OR LEGISLATIVE
ER IN THE DESIGNATED COLUMN AND THE
D NUMBERS IS AVAILABLE FROM THE IOWA

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMB!
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF!1

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

EFolends

COMMITTEE NAME (Must be same as on Statement of Organization)

0ﬁ <j7m.[:¥kkﬂk

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE . ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
(EJS/%ND?\E}% (it :ﬁgme) (Disbursemant) WAS MADE
NOMBER_
/] |"™* Sﬁ%/ éﬂﬁom
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0}//;%7 cKe ) 43 /%/ﬁw W%w,z Aonateor) /00, aC)
SUB-TOTAL s%’_;m

TOTAL (if Iast page of this scheduie) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be Inventoried
Expenditures to persons/entities provi

Schedule G by the amount, purpose,
Schedule G instructions and lowa Code 56.6(3)(1)-)

viding
and date of each type

consulting, advertising, fund-raising, polling, managing, organizing services
of expenditure made by the person/entity on behalf of the

on Schedule H. (Refer to Schedule H instructions.)

must also be detail itemized on
candidate's q:ommittee. (Referto

/

Page

7

7

{for Scheduie B}
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_ FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOXIF

PAC CHECK NUMBER FOR EACH EXPENDITURE. ALISTOFID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. ’
COMMITTEE NAME (Must be same as on Statement of Organization)
— . f
¢ i«
Chends of Tim ENKann
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE . ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D#

By

CK#/%B

0 : S'W
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ID#
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o
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3¢/ Hewr Dv.
Y 0/ 2032/

U0

SUB-TOTAL
TOTAL (if last page of this schedule)

27L23

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polli
Scheduie G by the amount, purpose, and date of each type of expenditure made by
Schedule G instructions and lowa Code 56.6(3)(1).)

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

ng, managing, organizing services must also be detail itemized on

the person/entity on behalf of the candidate’s qommittee. (Refer to

Page 92/ of 7

tfor Schedute B}




.FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO ST. ATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOXIF

PAC CHECK NUMBER FOR EACH EXPENDITURE. ALISTOFID NUMBERS S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. :
COMMITTEE NAME (Must be same as on Statement of Organization)
L T
Foends of Tim LyKam
e
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE . ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (i appiicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
, CHECK
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1D#

Yol
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, SUB-TOTAL 1770 59»

TOTAL (if Iast page of this schedule) | $

Expenditures to persons/entities providing consulting, advertising,
Schedule G by the amount, purpose, and date of sach type of expenditure
Schedule G instructions and lowa Code 56.6(3)(1).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be Inventoried on Schedule H. (Refer to Schedule H instructions.)

fund-raising, polling, managing, organizing services must also be detail itemized on
made by the persorvenﬁtyonbehalfofmecandldata’sgommittee. (Refer to

Page 3

]

of

{for Schedule B}




‘FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -

MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. '
COMMITTEE NAME (Must be same as on Statement of Organization)
//V/{ZAJS Oll Qlﬂ\— Ly%
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
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EXPENDED (it appiicabie) (Disbursement) WAS MADE
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SUB-TOTAL
TOTAL (if last page of this schedule)

$430. 95

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be Inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities pro
Schedule G by the amount, purpose,

Schedule G instructions and lowa Code 56.6(3)(i).)

viding consulting, advertising, fund-raising, palling, managing, organizing services must also be detail itemized on
anddateofeachtypeofexpendih:remadebyﬁlepersodenﬁlyonbehalfofﬂnecandidatescommﬂtee (Refer to
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~ FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT
FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

STATE PAC COMMITTEES: NOTE:

CANDIDATES, LIST THE CANDIDATE ID|
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NU

ETHICS & CAMPAIGN DISCLOSURE BOARD.

ENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
MBERS IS AVAILABLE FROM THE IOWA

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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TOTAL (if last page of this schedule)

Expenditures to persons/entities providing consulting, advertising, fund
Schedule G by the amount, purpose, and date of each type of expenditure
Schedule G instructions and lowa Code 56.6(3)(1).)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

-raising, polling, managing, organizing services must also be detail itemized on
made by the person/entity on behalf of the candidate’s committee. (Refer to
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FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: N
CANDIDATES, LIST THE CANDIDATE

OTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
JDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[l CHECK THISBOXIF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA AMEND|NG FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement af Organizarion)
f:r’/'@r‘téﬂé ot Tim Ly Kann_
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Scheduls H instructions.)

Expenditures to persons/entities pro
Schedule G by the amount, purpose,

Schedule G instructions and lowa Code 56.6(3)(1).)

viding consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
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. FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

MADE TO STATEWIDE OR LEQISLATIVE

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS
ER IN THE DESIGNATED COLUMN AND THE

CANDIDATES, LIST THE CANDIDATE 1D

ENTIFICATION NUMB

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LISTCFID NUMBERS IS AVAILABLE FROM THE IOWA AMEND'NG FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Freads of <Jim Lykann
N
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE . ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
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TOTAL (if Iast page of this schedule)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be Inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, palling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expendiiure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM
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| i end s
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ME (Must be same as on Statement of Organization)

Tim L

e

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[0 CHECKTHIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIRMARKET | FUND-RAISER
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives

SUB-TOTAL

TOTAL (if last

page of this
schedule)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column. . :
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